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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 


09/661,637 ^ 


Filing Date 


Seo 13. 2000 


First Named Inventor 


Abraham R. Matthews 




Art Unit 


2132 


Examiner Name 


Kyung H. Shin 


Attorney Docket Number 


13a4.001US1 J 



To: Comnnissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 

Please withdraw me as attomey or agent for the above identified patent application, and 
[/] all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on th e attached paper(s). or 

21186 J 



[/) the attorneys/agents associated with Customer Number 

NOTE; This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 



The reasons for this request are: 



TK*. a<;Rinnce/clianl has requested that the file be transferred to another attorn^ey for future * 
Jt^lSl^e Ih t^^^ fn^ni representation consistent with the assigneels/d.ent request. 



CORRESPONDENCE AD DRESS 

1. Q The correspondence address is NOT affected by this withdrawal. 

2. 0 Change ttie correspondence address and direct all future correspondence to: 



The address associated with Customer Number: 



OR 



Firm or 

Indivklual Name 



Address 



Country 



Tel^hone 



Faegrs & Benson LLP 



3200 WeDs F=argo Center 
1700 Lincoln Street 



Denver 



State I CO 



Zip I 80203-4532 



USA 



(303)607-3500 



Email] nidesanctis@faegre.com 



Signature 



Name 



Date 



>hn M. Dahl 



Telephone No. 



44.639 



(612)373-6^0 



to procsM) en application. ConfidentiaUty b owemed '^"-£.^;J^?™.'Z.^^^ vary depending upon the tnc*vidual caw. Any ootmnem* 

ind^dSgoatheitS. prepartng. and BubmWng (ho '^P"^ ^'^^^'^'J.^^ burt^^tadd boWrtto thTchief Infonnalion Officer, U.S. Pateni 

on (he iSmnt of time you retjuirB to compteto this t^oT^O FEES OR COMPLETED FORMS TO THIS 

and Trademaric Office. U S. Department of Cofnrnert». P.O. Box 1450^^^ 223ia-145a 
ADDRESS. SEND TO: Commissioner lor Patents, P.O. Box 1450, Alexandria. VA zz3i3-ii»u. 

tfyou need sssistsnce in comptetmg the form, catf 1-600^709199 and select option 2. 
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